ARIZONA STATE BOARD OF HEALTH 2w -

BUREAU OF VITAL STATISTICS fae
STANDARD CERTIFICATE OF DEATH State File No
DEPARTMENT OF COMMER!
BUKBAU OF THE CENSUS Registrar's No..__ 8 cor
1. Place of Death: (a) County. MORNAY.E . () City or Town.Kingman . ... (¢} Location.... HOME.
nee o () County M - 7 or nﬁ? outside city limits write RURAL ) care {8t, & No. {(or} Name of h.ﬁwon)
(d) Length of Stay: In Hospital or Inatitution ; Tn Community.....2. Y P8 .1 . M In Arirona.l() Yrs
{Specify whether years, months or d
2. Usual Residence of Decensed: (a) State AT P e oo : (b)) Comnty. Mohavie. f ... i () Gity or Town. ,'L e eeeereneens
- F (If outside city limits" write RURAL)
{d} Street No. ) If fore born, in U 8, Ave ey TE,
. (b} If weteran F (e) Social
3. (s) FULL NaME..DaRAal Pryor Hill . name war..JJON€ " Security No..ILONE
f {If NONE write the word)
4. Sex 5. Color or Race 6. {a) Singl_e,_ married, widowed
Male l white O{i divorced 3 MEDICAL CERTIFICATIO, 5
6, (b) Name of husband 6. (c} Age of husband 20, DATE OF DEATH (Month, day and year)
é’d’ﬁ'ora. Hiil or wite, it ative... B8 yrs. TIME (Hour and minute) é 75

21, I’hereby certify that I attended the deceased from M.:{
7. Birthdate of daeessed .QQIL.- B3 1856 ...........................

{Day) {Xenr) - ' 19_.&.‘& to. M 3

If less than one day that 1 Iast saw & #slive on P

B. AGE: Years l(onthu Dayl

1 ]
83 1 o brs min and that death occurred on the gate and hour stated apove.
[
s. Birthpnce __Frankfort . Kentucksy ...
{City, town or county) (State or Countiy)
10. Usual Occupstion ... Farmer
11. Industry or Busl ek
i Ilz. Neme. Thomas. Jefferson Bill .| pu to
=
& | 138, Birthplace T'I"P1 and e
(City, town or county) {Stata or Counntry) Other conditions I'QZ Py
& [ 14. Maiden Name.MALLNA Adline PryQr....... (Include pregmancy withifl 3 months of death)
é Gk Mggr ﬁndl::gr PHYSICIAN
& | 15. Birthplace nknowrn operations. =
= ! (City, town or cpunty) (State or Country) Underline the
d thtol:muﬂ
ox r
16. (a) Informant's own signature S . I Of autopsy. be charged
. statistically.
{b} Address ™ nADAR X
[24 22, If death was doe to external causes, fill in the following:
12. (a) Burial, Cremation or Removal...Burial (a) Aceident, suiride or homicide (specify)
(b) Phu..K..j.-...n.ﬁ..“la..El ........ ~ (8} Dato..QQ_'.b..J.. (b) Date of oecurrence.
o~ Where did injury oceur?
18 () Embalmer's Signator ,% {City or Town) ~ {(Gounty)  (State)
(b) Funeral Director .. VAN Lsart.er Martuartgc ....... (d) Did injury occur in or about home, on farm, in industrial place, in
(c) Add Kigg;_nan Ariz. publi¢ place? .

{Specify type of place)

19, () M"’ 3 / f 6/0 While at work?. ..o ) Mesna, o Injuty....o.e.ecoeeeeeeeeeeeeeeeeenn

(Date received docal Registrér) T~ f 7
W £ 23. Signature

= M.D.
(Rem-trarc Signature) ” AddreuJé).Jm “"""V -wr. Dalo signed WL B s Wz = o

5M 100<% Rag 5-17-40




